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y the attending physician and completely filled i 


transit permit. Then please remove car! 
|, cremation, or removal, and in any event, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


be retained by the hospital or attending physician. 


TO FUNERAL DizECTOR: After this certificate has been signed b 


& 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


death, Page 4 


TO HOSPITAL 


VR AIS {4} 
15M 7/61 


“l 
a) 


el 


MARYLAND STATE DEPARTMENT OF HEALTH 
a & STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


al CERTIFICATE OF DEATH 08661 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosad lived, If institution: Resi 


a. COUNTY . STATE b. COUNTY 
SOMERSET MARYLAND MARYLAND SOMERSET 


¢ before admission) 


b. CITY OR TOWN [it outside corporale limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give neeres! town) 
write RURAL end give nearest town) fe 
CRISFIELD.. x CRISFIELD “a 
d. NAME OF HOSPITAL OR INSTITUTION (iF {it not in hospital, aiva sree address) wo I ¢. STREET ADDRESS ye. De 
Shen Hy ig [ 
Eow.W. McCreapy Mem on TAL Hose’ in iy, #1 Box 220-4 ves [] No fa] 
3. NAME OF First “Middle ~ et | ale, DATES Menth Day Year 
DECEASED 
IE Ba Lors BrrrrrngHay| Peat el 
5. SEX | 6 COLOR OR RACE|7, aRRIED [-] NEVER MARRIED f7] | 8» DATE OF BIRTH 9. AGE {In years |IF UNDERT YEAR| IF UNDER 24 HRS._ 
i, oy) piel Months| Days | Hours | Min. 
FEMALE WHITE | wwowe (] oivorced [_] 6=14-1920 | 


10a, USUAL OCCUPATION [Give kind of work 
done during most ofyworking life, aven if retired) 


4Aborer- 


13, FATHER'S NAME 


BuLre BRITvINncHaM 


V5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
[Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


10b. KIND OF BUSINESS OR INDUSTRY | 


_SEnFood 


W. BIRTHPLACE (County & State, phi couniry) | 12. CITIZEN OF WHAT COUNTRY? 


Somers! County (8. 


14. MOTHER'S MAIDEN NAME 


Berarre Covubpounn 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 


ER TIE Brrrrincuam, Crnisrrein, Mp. 


18, CAUSE OF DEATH TEnter only one cause per Tine for | {fe}, (b), and tod INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
20 IMMEDIATE CAUSE Sie ye — 3 = L2 Se 
ay 
CP DUETO . $ 
\ = tm, 
Conditions, it eny, which » 7 y — Sar = 


gave rise to immediate cause 


{e), stating the underlying OUE oe. y 
Jo) pean Na fnoe es oy. - 5 er, 
PART Il, OTHER SIGNIFICANT CONDITIONS Uncen Cp CONTRIBUTINGAO DEATH BUT NOT REBATE TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Was ‘AUTOPSY 


z 

e FORMED? 
s yes [] no [] 
5 [20a. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part Il of item 18.) as 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MECICAL EXAMINER) 

3 |/20c. TIME OF INJURY Month, Day, Yesr | 20d, INJURY OCCURRED | 20e. PLACE OF INWAY (Heme, form, | 20%. (City or town) (County) (State) 

re Hour e.m. While __ Not While” », factory barb td bldg. ) 

3 ak 19, _ [at work [] at work é . | 


. WPF 0.0m DB vcr YGD:, that (I) (we) last 


2. | certify that (I) (this hospital) nS. the deceased from... 
jeath te fe. MG Mom the causes and on the date stated above, 


L21O=62......19.G8s and tha 
pee ATTENDING MED. STAFF “ee SeNED 
GQ. vw. Brigg, pn. odo. | PHYS. OF pirector [] PHys. [] D-1Fbz 


'22e. PHYSICIAN'S — 22d, ADDRESS 
me AGN So BARR ua | Crarsrrenp, MARYLAND. wt Te 

ae. BURIAL, EREMATION, ~ Loca City town or county) (State) 
Cr 71s EL ef Whe: 


1D». 
236, DATE 37 23e. i OF Cl > ip ‘OR CREMATORY 
NIA aay: 
25e, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


CTOR'S pe ae a ial 


saw the deceased alive on.. 


patedtii 208062 Onna f. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


a a4 CERTIFICATE OF DEATH 0866% 


bi 

are 

& 3 = a PLACE OF DEATH 2 pues ae (Where deceased lived. If institution: Residence befare admission) 

5 8 °. 9. STATE b. T 

= 28 Somerset MARYLAND Maryland co’ Somerset 

= Cy b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

8 g RURAL ond give nearest town} if 

a 2 Rural-Pocomoke City Life a Rural-Pocomoke City 

# Be. d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 

[o] Pa OR INSTITUTION { ON A FARM? 

jee) a R.~F.D. 1 Yes Bf NOD 

i? 2m 3. NAME OF First Middle Lost 4. DATE Month Doy Year 

= - DECEASED | OF 

o 28 (Type oF print) LOUISE ANNE GORDY icanidd July 30 19 62 

as 2 S. SEX 6. COLOR OR RACE |7. MARRIED [SX NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

4 last birthdoy) [Months] Doys | Hours Min. 

Female White |woowent] oworceoO |Feb. 1, 1898 yrs 


100, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Housewife --- Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Francis E. Matthews Sarah H. Powell 


Peavy AS OE GEA SEO EVERIIN vu. pSUARMEDIFORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address R - F. D ‘e I 
No ee bin 36-0001|J. Ralph Gordy, Pocomoke City, Maryland 


1B, CAUSE OF DEATH [Enter only one couse pgs line for (0), (b), and (€)-] : INTERVAL BETWEEN: 
PART |, DEATH WAS CAUSED BY: vi, 
IMMEDIATE CAUSE (0) CarecromeNbtiry de tL el Oxganrg Vit: 
QUE TO <i ' be 
Canditions, if ony, which w LMA LALA , vA frets fea dg, 


Then please remove carban papers. 


gove rise to immediote 


21. I certify that (I) (this haspitgl) atjended the geceased fram.___ 39, 19627 that (I) (we) last 


saw the deceased alive on__. ZT Ho Band thot d 


Afier this certificate has been signed by the attending physician and campletely filled in by the 


IDING PHYSICIAN: The law requires that the deoth certificate be executed wi 
page 3 shauld be detached far use os the buriol-transit permit. 


cause (a), stoting the under. ( OVE TO 
§ lying cause lost [o) 
‘3 Zz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
ES = 
a $ yes] No) 
2 © [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | of Port il of item 1B.) 
3 md OR CONTRIBUTING [] CAUSE OF DEATH 
5 U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (Stote) 
& 5 Hour 0. m While Nal while factory, street, affice bldg., etc.) | 
% z p.m. 19 [at work [1] at work H 
‘8 
° 
2 


th accurred at//S@M, fra @ causes and an the date stated abave. 


the State Board of Health priar ta burial, cremation, or remaval, and in any event, within 72 hours after d 


es 1S 
2 eae 4 
IG 

bet ‘ mo lAREO™® gy Shigcro HAE 7-B/-e7 
O2s 2c. PHYSICIAN'S 22d, ADDRESS 
222 | Name (Tee) Charles W. Trader, M.D. 302 Market St.,Pocomoke City, Md. 
(RSS || ee a Ee Le ee ee 
% 3 3 ‘23a. BURIAL, CREMATION, | 23b. OATE THEREOF ‘2c, NAME OF CEMETERY. 23d. LOCATION (City, tawn, or county) (Stote) 

>> 
= Bs ehoboth Presbyterian Rehobeth, Maryland 
- - Q ADDRESS. 25a. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 


Ze 


Pocomoke City, Md. |omf¥G2 ‘62 Cutten £ Kinsae 


ae 
=p 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Pigion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘673 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 8663 


[]. PLACE OF DEATH 2. USUAL RESIDENCE (Wha 


1 


FOR STATE 
HEALTH DEPT. 


jecansed jived, if institution: Residence 


or 
(Typa or print) ode. Y | DEATH 5 / 

“5. SEX | 6. COLOR OR RACE|7 Fapeien [—] NEVER MARRIED B._DATE OF BiTH ]9. AGE (In 
las bigihday) 
WIDOWED Divorce | NEL 1763 yrs. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 


sen bed | King Ton VLE 


er ¢, COUNTY - a. STATE b, COUNTY 
o.o | “ 
2s. Ae Ba dae MARYLAND WLLA SOmErSé / 
L= b. CITY OR TOWN (if outsida gorporeta limits, | ¢. LENGTH @F STAY IN 1b ©. CITYOR TOWN i * copporate limits, wrile RURAL end give nearast town) 
F write RUBAL eng give nearash tafvn) Z Sa \x 
2 Fick{ hE fs bie 
o at d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! address) STREET ADDRESS oi ae, f | @- 1S RESIDENCE 
‘ ON A FARM? 
$ ONE ole | Bex $3 Marin Mt ves[] 
a “3. NAME OF First Middla las! | 4. DATE Month 
© DECEASED 
= 
= 
: 


Months] Days. 
E406 | | 


} 10a. USUAL OCCUPATION (Give kind of work 
done during most pf working life, even if ratired) 


rer 


Reg FAT! JER’S NAME 14. MOTHER'S MAID! AME 
hey, Vin Khon & Z hie _ flandy 


12. CITIZEN OF WHAT COUNTRY? 


CS, 


PM3. Page 5 may be retained fe 


ive Pages 1, 2, and 3 to the funeral 
TO FUNERAL DIRECTOR: Page 3 should be dsed as a burial-transit permit. File page: 


Fs 
> 
e2s 
oer 15. WAS DECEASED EVERIN'ULS. ARMED FO 16. SOCIAL SECURITY NO.| 17. INFORMANT ar ZB. 33 ? 
2 (Yas, no, or ynkown) | (Ilyas givawarordates of servics) Ted 
oh S33 ov éd {3 
sf | Be A2-16-65¢2 Noth Z MIchason Marien Nd 
7 oe 18. CAUSE OF DEATH [Enter only ona causa par line for (a), (b), and (c)./ INTERVAL BETWEEN 
= = PART I. DEATH WAS CAUSED BY: a ONSET AND DEATH 
Sse IMMEDIATE CAUSE (o)___ to waoVvAryy 7 Thyom basis p | ae ea 
© a See 
Sao : } DUE TO 
rs} i Conditions, if any, which (b) 
“ é gave rise 10 immadiate cause > a a 
3 (a), steting tha undarlying DUE TO 
4 cause last. Bet te) 
a aie 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI 


ING ‘TO DEAT DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


19. WAS AUTOPSY 
PERFORMED? 


| Yes []_ No [a ° 


This certificate should be executed within 24 hours after death. If any delay is necessary, 


certificate, writing the word “pending” in pencil in Item 18. 


z 
fe} 
i= 
3S 
© | 2a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il ot ilem 1B.) 
e & | PRIMARY [1] or CONTRIBUTING [J 
| & | CAUse OF DEATH. 
= z 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, ' 20f. (Cily or town) (County) (Stale) 
a g sa aes While Nol Whila factory, streal, offies bldg., ele, | 
bd = a 19 at work [_] at work 
a  igencion oF nai alc, wake ny ope 
a 21, I certify that | took charge of the remains described above, held an Autopsy oO Inspection Inquiry oO and in my opinion 
= deaiti resulted from: Natural causes [2 Actident@}. Suicide [1]. Homicide [[], Undetermined manner [7] 
= 


warded to the Chief Medical Examiner’ 


CHIEF MEDICAL EXAMINER 


ONAT vt ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE _ Cy ie CAT M.D, tat F-2- yy 2 


: DEPUTY MEDICAL EXAMINER [4% 
NAME ITy50) ¢d tae Ra wile 7 Address (Siraat, ¢i - si . Cusereey nel IP. 
yy, town, or couniry) no 

‘Wer td ted 


AL, CREMAI % DATE THEREOF NAME OF CEMETERY OR CREMATORY 
2da, REC'D BY a) 24b, REGISTRAR’S SIGNATURE 


8 


Health or its designated agent, prior to buri 


TO DEPUTY 
please execu! 
4 should be 


Bor, ‘YSpeqity) 
Cind 
ADQRESS 2 


ERAL DIPECTOR 
Zz yy 


22a. “BURIAL, L, CREMATION, | Re. 
3,62 Libarin 
duh &, '6 


DATE 
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Vso ex AN Wueee 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O8664 


= Ge 
& 3 z ss pera tite Falk 2. Peta ea ae (Where deceosed lived. If institutian: Residence before odmission) 
5 a. 
pes Somerset MARYLAND Maryland ». COUNTY Somer set 
a b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
rp! 
8 RURAL ond give nearest town) ee 
3 Crisfield Lifetime 4 Crisfield 
PS = Me ‘d. NAME OF HOSPITAL (If nat in haspital, give street oddress) » d. STREET ADDRESS, e. IS RESIDENCE 
oO sel OR INSTITUTION ON A FARM? 
oS Lawsonia Lawsonia yes] Nom 
2 5 3. NAME OF First Middle Lost 4. DATE Month = Da: Yeor 
= DECEASED F i 
a 3 {Type or print) CRISTIE W. HORSEY DEATH July 7 1962 
» 
cy S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
a last birthdoy) i 
5 Y) [Months] Days | Hours] Min. 
2 Female White wivoweox] _—oivorceo(] | June 14, 1874 es 


\] 100. USUAL OCCUPATION (Give kind of wark dane| 
during most of warking life, even if retired) 


Teacher, retired 
13. FATHER’S NAME 


1b. KIND OF BUSINESS OR INDUSTRY 


Public Schools 


11. BIRTHPLACE (Stote of foreign country) 


Crisfield, Maryland 


14. MOTHER'S MAIDEN NAME 


Sarah Ann Byrd 


17. INFORMANT 


Davis Horsey, W. Main St., Crisfield, Md, 


UNE BETWEEN 
0 (Le notes 


12. CITIZEN OF WHAT COUNTRY? 


USA 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, a0, or unknown) (IE yes, give war or dates of service} 
None 


No None 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Address 


INSET AND DEATH 


Then please remave carban popers. 


“gs DUE TO 
Conditions, if any, which (bh 
gove rise to immediate 

DUE TO 


couse (a), stoting the under: 


3 
2 
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or removal, and in any event, within 72 


nsit permit. 


ate has been signed by the attending physician and completely filled in by th 


é lying couse lost. (e) 

g le Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 

Ee QO — oo ee PERFORMED? 
= 

a & ves] No] 

2 = [20a. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I! of item 1B.) 

4 & [OR CONTRIBUTING (1) CAUSE OF DEATH 

5 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 

Bs & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY Home, form, 1 20F. (City or town) (County) {(Stote) 

a a Hour a.m. A a factary, street, office bldg., etc.) | 

6 a m. 1g While, | Not while 

3 = p.m. at wark [[] ot wark ' 


page 3 shauld be detached far use as the burial-tra 
the State Board af Health priar to burial, crematian, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The la 


a s 2. | certify that (I) (this haspital) attended the deceased fram. am pe re ee ae 19.£.Z-that (I) (we) last 
ee saw the deceased alive an. =“ Pave 19.G. and that death occurred at____.M, fram the causes and an the date stated abave. 
@ Za. SIGNATURE?) 226. DATE 
bed i wee IN Deuform Wea el caeee top t,t ee 
HS Tic. PHYSICIAN'S 22d. ADDRESS 

eg || | "n™__Serah M. Peyton, M.D. 33M, Main St., Crisfield, Maryland 
3 g 3a. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (Stote) 

32 Burtal July 10, 1962 | Asbury Cemetery Crisfield, Maryland 

2 >, [24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VRAIS (0 ~ Bradshaw & Sons, Crisfield, Maryland oare SUL 1 2 "62 isthh kA Gian 
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“4 
irtes 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


vel 


¢ D&E FS MEDICAL EXAMINER'S CERTIFICATE OF DEATH ieBes 
e 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission} 
0 counY Somerset marvuno || ° SA Maryland b.couny Somerset 


fal, ¢; 


b. CITY OR TOWN (if outside corporate limits, write RURAL 


cadet ) ¢. LENGTH OF STAY IN Ib. 
Bes 

“Mtl Vernon life 
A d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest tawn} 
‘ Mt. Vernon 


d, STREET ADDRESS @. 1S RESIDENCE 
i ON A FARM? 
yes) Nock 


‘egistror prior tcl 


3. NAME OF Fint Middle Lost 4. DATE Month Day Yeor 
fps or print Vernie Jackson ban July 1s 19 68 


If any delay is necessary, please exe- 


“pending” in pencil in Item 18. Give Poges 1, 2, and 3 to the funerol director. Page 4 should be 


I 3. SEX 6. COLOR OR RACE 7. MARRIED ] NEVER MARRIED [2] 8. DATE OF BIRTH 9. AGE (in yon [IFUNDER IYEAR] IF UNDER 24 HRS, 
wiooweo[] —oivorceo gg) WUNe 20,1669 WS Fa ep BS] oe 
10a, USUAL OCCUPATION {Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slate or Foreign county) 2, CITIZEN OF WHAT COUNTRY? 
a memeelana U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Adelplus Jackson Josephine Simms 


he WAS ECE ted us $. ARMED report 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ih ratcnyphaen fic te rao ole earn 
nd Robert Jackson, Salisbury, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b), and (c).] INTERVAL Berean 
PART |, DEATH MEDIATE Cause a) _ Cerebral Vascular Accident i 


minutes 
4 > Ps DUE TO 


Conditions, if ony, which o 
Gove rise ta immediate couse 


revious attacks four or five years ago 


ice olong with form PM3. Page 5 may be retoined for your files. 


‘OR: Poge 3 should be used as 0 buriol-tronsit permit, File pages } ond 2 with th 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 


(0), stoting the underlying, OUETO 
cause last. Fitna _ 

2 4 PART It. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ha]/19. WAS AUTOBSY 

° z yYes—] NO 

¥ = | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (E f injury in P W of item 18, 

2 © | PRIMARY Cor CONTRIBUTING CD ESC (Enter noture af injury in Port I or Port IW of item 18.) 
Se 5 | CAUSE OF DEATH. 
iw = 
g & & | 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (State) 
ame ry Hour a.m. While Not while factary, street, affice bldg., etc.) | 
< 5 = p.m. 1 at work [] al oO 4 
3 21. | certify thot | took charge of the remains described obove, held on Autopsy C1. Inspection 4, Inquiry and find that 
$3 death resulted from: Noturol couses [3], Accident [1], Suicide [], Homicide [], Undetermined cause [_]. 

pag ACTUAL DATE SIGNED 
at 3 SIGNATUI mp, CHIEF MEDICAL EXAMINER [] 7/20/62 
5 z = 3 ASSISTANT MEDICAL EXAMINER [] 
£EE2 of Namethes R. H. Johnson, M.D. oeruTy mepicatexamner(Z Princess Anne, Maryland 
£2 2 Zc. BURIAL, EATON: Wb. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ar county) (State) 
° ° ip 

“2° | BULENT |guly 20,1962 Asbu Mt. Vernon, Maryland 

“ON G23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(5) . wz, pe ae 28 4 ' 

iets sel AAA Princess Anne, Ndloar Jub 24 ‘62 Cithun £ fia 
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AOBUSNY 
s|’ = jena am eee! 
ResL fk. OAM toon 


ees - “tT 
iit CMG 
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da”) (ok ttre), tae | 


Pe a 


‘ ote an pare <2 + + ek 


bs ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ici tierd EXAMINER’S CERTIFICATE OF DEATH O8666 
Reg. Di: d 


5 2. USUAL RESIDENCE (Where deceased lived. If institutiong Residence an cian e 
ERSE/ marviann || °PY REINA ea 


JOR TOWN {I ovnide corporate ra write RURAL G LENGTH OF SPAY IN Ib c. CITY OR BCU ORTOVN (IF outside corporate 7 write RURAL ond give nearest town) 


eee a ARs Ae: (ER Is LANA LG ‘Z 


e. IS RESIDENCE 


1 


FOR STATE 


im ort ad ole 
0. C 


ae HQSPITAL OR INSTITUTION (If not in seg el give street of d. STREET ADDRESS ON © PARME 
a 
EAD yf: ey eRAc “Pose. NV) Ain __lustt nom 
3. First Middle Lost Day Year yf 
DECEASED Day 
iareeaeicd oe p AR A 7A et oO eae 196 
I 6. OLN QR, o Z MARRIE R MARRIED. ‘8. DATE i 


if any delay is necessary, please 


. 2, and 3 to the funeral director. 


SF 7 
SSINEES: R IDUST IRTHPLACE tate or Foreign caugiry) 12. CITIZEN OF WHAT CQUNTRY? 
wa ee Oe ae 


ARLES AAwvdeWv 


15. CL CEASED EVER IN U: 5. ARMED FORCES? [16. SOCIAVSECURIT 


3. Co $ yi 


Fite pages 1 and 2 wi 


t, crematian, of removal, and in any event within 72 hoyfs after 


Yes, no, e” unknown} 9, give war or dates of sevice) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] 
PART I. DEATH WAS CAUSED BY: BS. 2. 2, ‘a 

IMMEDIATE CAUSE (0) D 44 LE 4) A: A 

F 5 , but TO 

ft Oe es 

Conditions, if 01 to) 
Gove rise to immediate couse = 

BUE TO 


{0}, stoting the underlying 
couste, =— — (e)- 


INTERVAL BETWEEN, 
ONSET AND DEATH 


CFC. I lec 


Item 1B. Give Pages 1 


ate shauid be executed within 24 haurs after death. 


- 
3 
a 
€ 
2 
® 
5 
a 
o 
” 
ty 
0 
3 
5 


g O12 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was autopsy 
ow 4 . : a 
55 s yes] No f 
Se = Pe 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 18.) 
S03 & [PRIMARY (0 of CONTRIBUTING O 
2 S22 & | CAUSE OF DEATH. 
fe Hy be = , 
a e 22 § ]0c. TIME OF INJURY “Month, Day, Yeor  [20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, $201, (City or town) (County) (tote) 
#2052 ray Hour 9. m. While Not while foctory, street, office bldg., etc.) } 
ZPees = p.m. 19 cat work [1] at work ‘ 
Sat OF F a z i 5 # = 
2 eck 21. I certify thot | took charge of the remains described above, held an Autopsy [_], Inspection Bf, Inquiry PXf, and in my 
BoReée opinion death resulted from: Natural causes PJ, Accident [], Suicide [[], Homicide [J], Undetermined manner [] 
ms D 
$ as DATE SIGNED 
ase es noe GG. 12. (eas, W462, map, CHIEF MEDICAL EXAMINER [} igi 
BOSS ee EN: = 
Sees She ASSISTANT MEDICAL EXAMINER (“] ‘Ev 
pera EXAMINER'S 
5 oz es NAME {Type} / DEPUTY MEDICAL EXAMINER YZ] = 4 
SB of | 2b, Days THERCOF Tic. NAME OF CEMETERY Q&GREMATORT TION (City. town, "ey (State) 
ee¢ars 
o 68 uly 2) ~ Fe TT, Acer ager 
ee ; o_REC'D BY REGISTRAR REGISTRAR'S SIGNATUR 
VS AISME 
5M 2/57 [stew e JUL 3 0 '62 Cathe §£ Pana 


u? 7 ~tk ; he 


toe: 


- *2 ys ae 


DPMS JAS IELIIA 


: ‘ 


‘wr 


a] 
i—} 


MARYLAND STATE DEPARTMENT OF HEALTH 
A og ies of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eal 
= 


or. Page 


is necessary, 


. Hany dela 


in 7 


le pages 1 and 2 with 


al, and in any event with 


I-transit peri 


in tem 18. Give Pages 1, 2, and 3 to the fung 
prior to burial, cremation, or remov: 


“s Office along with form PM3, Page 5 may be retaing 


Page 3 should be used as a bi 


MEDICAL CERTIFICATION 


certificate, writing the word “pending” in pen 


irded to the Chief Medical Examiner’ 


TO PUNERAL DIRECTOR: 


Health or its designated agent, 


4 should be 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death 
please execu 


MEDICAL EXAMINER’ s CERTIFICATE OF DEATH _O866'7 
| PLACE OF DEATH F 2, USUAL RESIDENCE (Whore deceased lived, If inslilulions Residence belore edmsion) 
ey ¢. STATE b. COUNTY 
Somer set MARYLAND Maryland Somerset 
|b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give neerest town) 3 
Crisfield | several mos. Crisfield 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ~ d. STREET ADDRESS r IS RESIDENCE 
Mi 
pe E. Chesapeake Ave., Ext. / E, Chesapeake Ave., Ext. 11 "oli 
5. NAME OF First Middle Lest 4. DATE Month 
{Type or print) TERESA ANN LORD | Bears July 
5. SEX "16. COLOR OR RACE|7, mapRIED [IU Never MaRRieD Da | 8 bate oF aietH ~—-|9. AGE (In yeers | IF UNDER IF UNDER 2. 
last oo” Months) Q “Hours 
White Female wioowe[]  oivorceo(]| February 10, 1962 Cae 
10e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | i 
Xe--oro-x x----x | Chestertown, Maryland U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Robert F. Lord, Jr. | Pollyanna Ward 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT . Address “Chesane 
(Yes, no, or unkown) | (If yeagive werordetesot service) ae E. Chesapeake 
| Mr. & Mrs. Robert F. Lord, Jr. - Ave., Ext. 
18, CAUSE OF DEATH [Enter only one ceuse per line for (e), {b), end {c).] INTERVAL BETWEEN. 
PART I. DEATH WAS cee BY: ; a salar ee ss gh) Go) 
IMMEDIATE CAUSE (e)___ Congenital defects. ee = 
: € a DUE TO 
fev 
Conditions, ‘it eny, which (b) 


geve rise to immediete couse 


(a}, stating the under etter) 


ys _(e) : 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT 


IT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]| 19. WAS AUTOPSY 


PERFORMED? 
ves [] no [] 
20e. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) te 
PRIMARY [} or CONTRIBUTING [] | 
CAUSE OF DEATH. 
120. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Hoa” Se While __ Not While fectory, street, office bldg., etc.) | 
aes 19 jet work [_] et work | 


\ 
21, I certify that | took charge of the remains described above, held an Autopsy [= Inspection x). Inquiry pd and in my opinion 
death resulted from: Natural causes (J, Accident []. Suicide ["], Homicide [[]. Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
Te 
Sane { 6 7 x contr h ris) + yq.p, ASSISTANT MEDICAL EXAMINER DATE “Ege 
DEPUTY MEDICAL EXAMINER [JX] July 12, 1962 


NAME ve) Cs Ge Rawley, M.D. Addres (Stree! cty, owe, or coun) Opi gefield, Md, 


22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of eefuntry) [Stete) 


22a, BURIAL, CREMAT 22b. DATE THEREOF 
EMOYVAL (Specil 
Burial |July 12,1962 | Sunnyridge Cemetery | Crisfield, Md. 
23. FUNERAL DIRECTOR ADDRESS: 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Cnitan df Fone 


Bradshaw & Sons — Crisfield, Md. are gujp. 1.6 "62 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8678 . CERTIFICATE OF DEATH aap ol RE 


@ 


pers. Poges 1 and 2 shaul 


e 
= 

SS 
a 
se 
ae 

® 


Th. PLACE OF DEAT 


COUNTY HW 2. Cee, pee Pa (Where deceased lived. If institution: Residence befare odmissian} 
Oomerse aR rcony Somerset 
b. CITY OR TOWN (IF autside carporate limits, write | c. LENGTH OF STAY IN Ib CIV OR TOWN re autside carporate limits, write RURAL and give nearest town) 


Wio's ive Yer” 77 Yrs¢ oveYT . 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. fact ADDRESS 
OR INSTITUTION —_ 


3. NAME OF ; First Middle 4. DATE 
(Type or print) fosin1a2 er Madd. add.o% DEATH 


5, SE; 6. COLOR a RACE | 7. MARRIED EA NEVER MARRIED [] we DATE OF BIRTH, 


Fomala. +O wipowep [] bivorceo [] Fehs,/ EE 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 


9. AGE ( 
last birt! dor) 
Yop ead 
di tes king lit f ‘d) 11, BIR ep ate ar fareign cauntry) 12. CITIZEN oO. RY? 
luring mast pf warl tae life, evén if retire 
euse Wie Wes s Ipve ie +r fe 


13. FATHER'S NAME > ! 14. MOJHER'S MAIDEN NAME 

Noah Collins ancy Sallard. 

Nanas upset BUEN U. Bo EDL ORCESS 16. SOCIAL SECURITY 73 INFORMANT ddress» i 
te, | * 9-67-77. rhe Maddox Weets clover, /Vl 


e. 1S RESIDENCE 
ON A FARM? 


yes not] 


Day Year 


|. sipiee= 


cE In years , [IP UNDER 1 YEAR| IF UNDER 24 HRS. 


Then please remove carb: 


ed by the attending physicion and completely 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs affér deot! 


ign 


The low requires thot the death certificate be executed within 24 haurs after death. Page 4 


DING PHYSICIAN 
haspital or att i 
After this certificate has been s 


d 


page 3 should be detoched far use as the burial-transit permit. 


Amy 


TO HOSPITAL OR 
may be retained b 
TO FUNERAL DIREC: 


< 
a 


ed 


1B. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and we. J INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Ser 
oS WMMEDIATE CAUSE (a) mea iva oe ly oCar RetIS Ylaae 
f 
t 


Bat. et 
¥ Lk x DUE To 
Canditions, if any, which a 
gave rise ta immediate 


cause (a), stating the under ( OUE TO 

lying cause last. () 
5 Part Il. OTHER ey CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)|19. WAS AUTOPSY 
= 
3 erte mss p-m YS D) NOK 
= 20a. ACCIDENT WAS sat ‘20b. DESCRIBE HOW INJURY mais (Enter nature af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING LI CAU ‘NG 
& |r elmer NOTIFY MEDICAL “a 
& }20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F, {City ar tawn) (County) (State) 
a Hour a.m. While Nat while factary, street, affice bidg., etc.) | 
= p.m. 1 lat wark (] at work [J — \ 

the AS DO 
2.1 certify that that | attended ft! he deceased from Z&e_ Wie 1962,t_e8 “eeu / 19.67 at | last saw the deceased 
alive an___l t¢9).@ _. ae 19 ES and that death occurred nae fromthe causes and an the date stated abave. 


ADDRESS (Street, city ar tawn, state) DATE SIGNED 


ACTUAL 
SIGNATURI 


PHYSICIAN'S, 
NAME (Type) 


Za. BURIAL. CREMATION, | 22b. DATE JH EREOF Tic. NAME_OF CEMETERY OR-GREMATORY- ‘7d. LOCATION (City, tawn, ar caunty) tate) 
rel | 7/6. / 629f, James Ml hit eh West ver Son.Co- Vid. - 


23, FUNERAL DIRECTOR'S SIGNATURE j ADDRESS Jaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S cK 
= Se ee "62 Cnh Came 
M8 (Lb ST ALI CAA Ll, Vl pare dui, 9 a 


TAT det ae h oe ran 


ir 
hi amar) 


+o 


m3 


yy 
14 
pee i 


> are 


a Te] 


iad 


Te oe ae see A OTE 
Pee eS eo ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
nee By of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S ip ada OF DEATH tess 56 


1 rane? DEATH ee Ceanr sett: ‘RE: ENCE (Where daceased livad, If institution: Rasidence before edmission) 
- © a Y . @. STATE b, COUNTY 
Ears JO MARYLAND MAR CAO SONG SET _ 
> b. pe ea i ues sapera limits c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulsida corporata limits, write RURAL and giva naares! town) 
re. write end give nearest town; 
a _CAISE(ELL LIke 47. CR/SFréxz Fs 
y d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stract address) d, STREET ADDRESS @. 1S RESIDENCE 
os ] ON A FARM? 
eo: Mae 9¢6 ty, BRonD sT_ | ves [] No [a= 
3 tibaty ae " First Middle tay 4 DATE “Month ‘Day —S Year 
io} 
(Type er penn) A. WW A SLIZABETH SPAT TE Ms | PERTH wh S/ _ WEw 


8. DATE ONBIRTH 9. AGE (In years 
last birthday) 


Gd PL. 1 
|RTHPLACE ee 7 lb fol (ay, (i . 12. CITIZEN OF WHAT COUNTRY? 
MAR LAND 


U. ~y f A. + 
14, MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 
SAR AG Tri¢eon 


5. SEX 6. COLOR OR RACE 


Fa a 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, avan if retirad) 


4ABOLER 


IF UNDER 24 HRS. 
Hours | Min. 


IF UNDER I YEAR 


7, MARRIED NEVER MARRI 
oO 5d Months | Days 


wipowtn [_] pivorceD [_] 
10b. KIND OF BUSINESS OR INDUS 


ithin 72 hours after death, 


Benn ¢  S1487- : 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ’ Address 


ie. Fabs (Ifyesgivewerordatasofservica) 22 $~f2-0F6 CLARENCE TH rLor 


CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and (c).] 


PART I. DEATH WAS CAUSED BY; 
__ IMMEDIATE CAUSE {al = D OA 


95.4 DUETO 
Mas it edie (b) "Re 70 _A4 TeRAL NT a 


gave risa to Immediate cause 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


] INTERVAL BETWEEN 


ONSET AND DEATH 


21. I certify that | took charge of the remains described above, held an Autopsy (cy Inspection 1. Inquiry 4 and in my opinion 
death resulted from: Natural causes bas Accident ipa’ Suicide fe}: Homicide im} Undetermined manner iz 
CHIEF MEDICAL EXAMINER Oo 


He ASSISTAN’ DATE si 
SIGNATURE G72. fave, 74. ‘ Hato? IT MEDICAL EXAMINER [_] GNED 


EXAMINER’S A DEPUTY MEDICAL EXAMINER wi CRISFIK 42, Mo, Wi/ ee 


NAME (Typa) 


AL EXAMINER: This certificate should be executed within 24 hours after death. If any dela: 


e 
eo 

a. 

cS 

‘a 

£ (2), steting the underlying ( OVETO 

i couse lost. to) 

2 z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
z: pele Um AU SU Sl PERFORMED? 
a] 5 

5 3 - yes [] No [a 
2 3 | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Part | or Part Il of itam 18.) 

33 & | PRIMARY CJ or CONTRIBUTING CJ 

im & | CAUSE OF DEATH. 

£ | 20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, > 20f. (city ertown) —~—~—~=«( County) _ * (State) 
= 3 i 

= rat Hour e.m. Whila __Not While Haglonsrateatjeifes\ bldg rate |i) 

é = pam. 9 Jat work at work 

rt 

2 

= 

D 


& 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3, Page 5 may be retained for y 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


or its designated agent, prior to burial, cremation, or removal, and in any evs 


TO DEPUTY M 
please execute i 


fe/ Address (Streat, city, town, or county) aT 

‘22e. BURIAL, a7” hoy ‘DATE THEREOF = hr” TAME OF ac ske OR CREMATORY. 22d. LOCATION (City, town, or country) (St 

EMOVAL (Spacify] b ie . ’ 
5. 
td Mésbor y res Fradd biel. 

23, FUNERAL DIRECTOR GPS - 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME Ped ‘s) és Z. L, a 
5m 9/60 * Wha Booey DaTEAUG 1.3 '62 

ate St Hime 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


= 


‘al director, 
@ filed with 


@ 


Poges 1 and 2 sh 


Then please remave carban popers. 


ransit permit. 


cate has been signed by the ottending physicion and campletely filled in by the f 


nding physician. 


Haro! 


hospi 


rached far use os the burial 
the registror priar ta burial, crematian, ar removal, and in any event within 72 hours afte; 


* 


page 3 shauld 


moy be retained 
TO FUNERAL DIRE 


VS AN5 (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
SLE8 CERTIFICATE OF DEATH a RES 


| ue Reg. Dist. FQ Ag 
. PLACE OF DEATH 2, USUAL RESIDENCE (Where ae lived. If institution: Residence befare admission) 


@. STATE ry) mR -y lainey ldney COUNTY S : er SF 


b. CITY OR TOWN {If outside corporate limits; write | ¢, LENGTH OF STAY IN 1b CITY OR TOWN (If out corporete limits, write RURAL ond give nearest town) 
URAL and give nearest town) Y 
A Ph A 37 Fincess * 
x d. NAME OF HOSPITAL {lf aa in hospitol, give street address) ‘STREET ADDRESS } e. IS RESIDENCE 
? OR INSTITUTION _ ' A ON A FARM? 
ord ve. ESC] NO 
3. NAME OF First Middle Lost 4, DATE = Month Day Yeor 


DECEASED ' OF 
figesiaceniai () rea er] oan \ u if 5 96 Y ) 
5. Sex Ww COLOR OR se 7. MARRIED ahs MARRIED = ry wit OF 8iRTH 9. AGE (In years fl 
lost birthday) 
Ne ache lnseng wees Aida 7 
1a, USUAL Len LW (Give kind of wark done] 106. KINO OF BUSINESS OR INDUSTRYY 11, aiRTHPELCE - oF foreign country) 
during most of working life, even if retired} FE e 
i m arcmin ecryhawKin, Md. 


14. MOTHER'S MAIDEN NAME 


Ordace Marriner 


Ls WAS Shictats Ei INU. $. ARMED: aa 16. SOCIAL SECURITY NO. |17. INFORMANT f Address 
(Yes, no. or unknown) (yes, give war or dates of service) 4 ’ n 
"NS OW, Miller 9 Anne Md, 


18. CAUSE OF DEATH [Enter only one couse per ligt for (0), (b). ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: t ONSEIRSSD DEATH 


wi a 


é IMMEDIATE CAUSE (a! MY jn. 
Bhs / UE TO : = “nu 
Conditions, if any, which o (r Oy . TES AL? 


gave cise fo immediate , 
cote (a), stoting the under. ( DVETO ,-—< ‘ 4 Ee = 
lying couse lost. 7 PW ie 

n. ae sage CONTRIBUTING TO DEATH BUT NOT oe TO rn. COMDITION GIVEN IN PART 1(a)|19. MRPORKe Re 


te Cpe, & we IRMEQ? 


a4A7 ves] NOM 


Za, ACCIDENT WAS UNDERLYING El] _] 200, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injusf/in Port {or Port II of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) {Stote) 
Bout bok en; While Not til foctory, street, affice bidg., ca 
een jot work [J ot work 


21. | certify that | attended the deceased from.) pelea fs, Wee ito ae aS, 192.2 that | last saw the deceased 
alive an +=, and shot dedth occurred ere 'M, frofn the causes and an the date stated above. 


‘ADORESS {Street, city or town, stole) 2. Sh 
actuat | ; % aed Wepuned. 
SIGNATURI d Iwewss Z| tie RZ MS) 

jee 


mars IC. Lewis, Ld EST. 


MEDICAL CERTIFICATION 


——————— ee nee 
Zo. BURIAL, CREMATION, | 22b, DATE THEREOF ey Nae ‘OF CEMETERY ee CREMATORY 2g. ae (City, town, ar county) (Stote 

ere Cae | 5 ay: 
Wu Dal Ann Mave 


st A ‘do. Ri ee 'D BY ouinaa 24b. REGISTRAR'S SIGNATURE 


cate fi 9 "62 Oithan £ Tnae 


HTAZG | 70 3A 37D 


t ~<a igs FES 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92687. CERTIFICATE OF DEATH 086'70 


Bz 
23) 1. PLACE OF DEATH _ 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
EBN *. COUNTY e. STATE b, COUNTY 
ge SOMERSET __oMaryianp || MARYLAND _ SOMERSET 
~ g b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outsida corporate limits, write RURAL end give neerest town) 
e: writs RURAL end give nearest town) 
fe: IELD 3 CrRISFIELD oth 
ae? d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) d. STREET ADDRESS . IS RESIDENCE 
« § ON A FARM? 
a2 Pow W.ifcCrrapy MemonraLt Hosp. 236 Aspury Ave, ___|*sD not 
by 3. NAME OF First Middle Last 4. DATE Month ‘Day Year at 
MN DECEASED OF 
a] reesei) Ln ep Ne Mar Powebn | "=*™ Juby 6 19 62 
= S. SEX 6. COLOR OR RACE) 7, ARRIED [_] NEVER MARRIED [_] | 8: DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F. fast birtthdey) |WMonths| Days | Hours | Min. 
EMALE WHITE | wwowo[H oworeo [| Ocr, Oy 1891 701. 


10s. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or forsign country) 
done during most of working life, even if retired) 


eee : | __Marybanp ay ee 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Wronram C, SreRLINeG | Eris Moonr 
35. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address = “= 


{Yes, no, or unkown) | (If yes give werordates ofservica) 


@ attending physician and completely fille 


Mp, 


Mrs. Dorrs Wruson, CRISFIELD, 


The law requires that the death certificate be executed within 24 hours after 


:= = an —————— —_ = ” s fa 

as . GAUSE OF DEATH [Enier only one cause per line for (a), (b), end (c).] BETWEEN 

i PART I. DEATH WAS CAUSED BY: ‘ iam SETA DEATH 

23 pe An IMMEDIATE CAUSE (0) 7 #749 gece a ‘ few AS 

is ) 

ag [fs 

an “Ff / DUE TO : 

35 Conditions, it any, which (by. da : : ay Pe 

5 geve rise to immediele cause 

2. (e}, steting the underlying ( DUETO 
Pe cause last ie: *Au i> ‘a 
ie 8 ZB] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e) 19. WAS AUTOPSY 
= oP ALE LaLa 
13) es , 
aoe Bille = Voraboteat ens _ ae 2 _| ves [ehewo 
ie 8 & | 202. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of itom 1B.) 

ou & | OF CONTRIBUTING [] CAUSE OF DEATH 
ate © | (F EITHER, NOTIFY MEDICAL EXAMINER) 

ae = = ———— —— — 
gs i % | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201. (City or town] (County) (Stete) 
Rue 5 Abas While __Not While fectory, street, office bldg., etc.) | 
pe ay = 19 at work et work 1 
HSS : 
E fe ~ 21. 1 certify that (I) (this hospital} attended the deceased from. Page B ‘Pi (=. =O that (I) (we) last 
BO saw the deceased ore -6. and that déath ick om the causes and on the date stated above, 


22b, DATE 
TAFF SIGNED 


MED, s 
Cy rector [] pHys. [1] 


220. SIGNATURE 


* 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carb: 


ATTENDING 
PHYS. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


a a MD. s = 53 
Hoa Bae. PHYSICIAN'S 4 22d. ADDRESS 
ane . A. N, Rane, M.D, | Cn tserenn, MAR ybanp. 
Qe iz 23a. BURIAL, CREMATION, 23b. DATE THEREOF im NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town or county) 
2 REMOYAL J{Specify) . 
Ee rial” (7/9/62 _| Sunnyriage ae Pe 
VR AIS (4) 'UNERAL yess ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
1SM 7/61 rs 
ms: oe wHe+— Princess” Anne, maul, 1 6 ‘62 Gites £ Fuse 


EM TAD TIRE TR ES Te * via i. ona a @ ’ 
 shatbiajundo, baie ki aie Gla aed eet ae dk 
Ml “9 tae atihins> ‘ 


BRE ae wae", ‘ bal ee real. ck 
‘ bait _ ve Ss a. 1 e Ting : 4 
Pa Re i bari psbioreant ANEAN, lel 
: VEY s) sume.‘ eutiasdmed abst 2 PNSt ee NS 


oe ~~ wee -.. es . ie, seed, = 


FOR STATE 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DR6S2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH “ 08671 


‘1. PLACE OF DEATH 
@, COUNTY 


1 


2. USUAL ‘RESIDENCE (Where od 
e, STATE 


lived, If institution: Residenc 


jence before adi 


Maryland com’ Somerset 


Somerset MARYLAND 


|b. CITY OR TOWN (if outside corporate limits, ~~ | &. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporele limits, wri 


write RURAL end give nearest town] 4 fo { 39 Crisfield 
s 


id give 


town) 


Crisfie 


dj "d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) |. STREET ADDRESS iS RESIDENCE 

= ON A FARM? 

3 Crockett Ave. | / Crockett Ave. ves |] No [% 

3 nS: WRME OF First Middle lest 4. DATE Month lai ae 

ry ECEASED OF 

2 | ype or im AMY ‘a SHIELDS | Peau = July 12 oy) 19 62 

a BcSEX 6, COLOR OR RACE|7. married [By never MARRIED [~] | 8. DATE OF BIRTH | 9 AGE (In yeers | IF UNDER 1 YEAR] IF UNDER 24 HRS, 
Fr, J last bitthdey) |Months) Days | Hours] Min. > 

emale White wiooweo []___pivorceD April 15, 1909 53 yn. ee 


1De. USUAL OCCUPATION (Give kind of work | IDb, KIND OF BUSINESS OR INDUSTRY 


zs 
5 
a 
2 
hi 
ay 
ce 
“Ss 
BS 
a3 
Be 
a] 
se 
ee 
Pid 
nat 
5.” 4 Ee 
ea = M1. BIRTHPLACE (Stete or forsign country) 12, CITIZEN OF WHAT COUNTRY? 
a 3 done during most of working life, even if retired) 
Aecore Housewife Qwn home Tangier, Virginie __USA 
ae 3 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME - = —— 
ene e John Wilson Laird | Sarah Mae Evans 
~€° Sis 15. WAS DECEASED a IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address es bos", ov 
yale (Yes, ng, or unkown) | (Ifyes give werordatesofservice) 
pests No None None Harold laird, Parksley, Virginia 
SfFa. 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).) INTERVAL BETWEEN 
ee 23 5 PART |, DEATH WAS CAUSED BY: Co: Thrombosis | fin ages DEATH 
Soa fe IMMEDIATE CAUSE (e)_ ronary r — ja 
= a + 
2ss3° AO / DUE TO 
aS a Conditions, it any, which 
8-64 3 enditions, if any, whi (b} a ee 
Gon 19 geve rise to immediete cause 
£e5 a9 (2), steting the underlying DUE TO 
Sseyzs cause lest. ca Lt = — = 
eeegh z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le), 19. WAS AUTOPSY 
Svtes 4 (2 ee PERFORMED? 
wogre 0 3 ves [] No BQ] 
= aoe 3 = | 20a. EXTERNAL CAUSE WAS | 2b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert II of item 1B.) . 
ae = 2e & | PRIMARY [] or CONTRIBUTING C]—{ 
uo. o8 G | CAUSE OF DEATH, 
q Zo a 3 20c. TIME OF INJURY = Month. Dey, Yeer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) | (Stete) 
a gv 3 = A Hour ae While __ Not While fectory, street, office bldg., etc.) | 
FI sig 5 F4 nea 9 at work [_] af work [_] 
ef, Ss £95 21. I certify that | took charge of the remains described above, held an Autopsy fe Inspection fx. Inquiry kk}. and in my opinion 
Se 3 : 
co 3 8Y a death resulted from: Natural causes Accident [_], Suicide [ . Homicide | Undetermined manner oO 
rs 
a 4 Rg CHIEF MEDICAL EXAMINER [_] 
x ae ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
ae 2 SIGNATURE ___ ~ M.D. 
B 33 S ) fr DEPUTY MEDICAL EXAMINER ead 155 162 
«x 
5 ae 4 RARE (Type) Cc. G. Rawley, M.D, Address (Street, city, town, or county) = ora este 1a5 Ma. 
aAtees 220. BURIAL, CREMATION,| 22b. DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY "| 22d. LOCATION (City, town, or country) et 
wk § REMOVAL (Specify) 
Sese> | eeriel July 14, '62 Mount Holly Cemetery = | Onancock, Virginia 
23, FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VR AISME 1 2 
L. 1 6 '62 Maes 
5M ife2 Bradshaw & Sons, Crisfield, Maryland van 2U Cettaa &. 


ay) ppateoe is ie” teettors 


Wietta: j | eresy Ot ‘\ploitels 
$3res 4 

Fudeos ; 7.) DOr. 
Y ? rel he JEAC 


eta 


« 
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at; 


- e,. 1 Ae ~S 

DnB) StbY » j isc03 ase!) esusaend'< LioA sigh Sa’ lt bee 
ye a , Fi 

Bly : ind 


. . eee tS 


RTS? 6 (ABigest sod ow 5 eo 


a ee EP : 
=,** Ose) Se ety o " : ’ 


ae: ae oe ‘ eS ry 


baka Vas \ Ranicrt biedtak fags & wnls 


3 2) die ae ° 
pitiet bead bisa uror ib 5 Beck on 
- > 7 _" . sal 
_ a r 
_ateodnonil yrenoxo§l > si ct ee y 
| Ae 
Pa 
‘ 5 
— ‘ oe “te 
tel Fee as és i had 
‘i 
* : a « 
i 
oh : v ' xa 
T ; ; 
. 7 


es 


SHOOT OF; fice 4 Iyer 30th eee ys 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


STATE 98683 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH O86'72 _ 


Ss 
mt] 


HEALTH 1; aracne DEATH i 2, USUAL RESIDENCE Mire deceased lived; It inatttaneni Wesidence elerelat giatanth 
a a. 
ae e. STATE b. COUNTY 
B23 4 Somerset MARYLAND | Maryland ____ Somerset 
3 ru § b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
rf came write RURAL and give neerest town) Ne ( i 
is 
= @- g | Cristi sfield Rural) Kingston 
Soy a3 q |. NAME OF hae tat OR INSTITUTION (it not in hospitel, give street address) Mee tener eRODRESS - a e. 1S RESIDENCE 
255 ON A FARM? 
CH - 
See25 | (DOA) McCready Memo. Hospital ves ft NOT] 
ee, Ba bd 3 "3. NAME OF | First Middle Last | 4. DATE Month “Dey Yi on 
se£225 7 i | De 
ogee pigs «wWidiliam- 4s Stevenson | PF" July 
Foret 5. SEX 6. COLOR OR RACE|7. MARRIED [_] NEVER MARRIED B, DATE OF BIRTH |. AGE (In yeers | IF UNDER 1 af IF UNDER 24. 
syeeTN as! birthday) eee Days | Hours | Min. 
: Bea s Male Negro wipoweo [] ovorco[]| Sept. 6, 1906 15 yrs. | 
ent ve 108, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. TETRIREE] (State or a country) 12, CITIZEN OF WHAT COUNTRY? 
© o a 
=— 3/0 Jone during most of working lile, even if retired) 
os BF 3, done di t of working lit ee 
384 al Farmer Farming | Florida U.S.A. 
eS ay 2 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Nea AS 
$ 
Sea Re ? | Ollie st 
fSe25 evenson 
ered ce 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
po) ae = = (Yas, no, or unkown) Naar cer ema 
Beea:, No __\590- -671-82 Ollie Stevenson, Miami, Florida 
ef aacpaey 18. CAUSE OF DEATH [Enter only one cause por line for (0), (b), and (c).] INTERVAL _ BETWEEN 
ae eee PART 1, DEATH WAS CAUSED BY Sav Tl 
aS : 
Hea id 2 IMMeplate cause) -s Gunshot wound through heart, __|Instant-_ 
c mn 
ES ase, ? / os DUE TO aneous 
35628 = Conditions, if any, which (b). 
Foros geve rise to immediate couse = 
255 a3 (a), steting the underlying ( DUE TO 
Ses cause last. 
ZSEBS eee Ne fel __t = . _ aS eS ees 
= £ ay z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(el] 19, WAS AUTOPSY 
ied 5 3s O Q wa mee PERFORMED? 
23803 | re = = — TSE [elena 
Fous © {20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 
2330 = 
afse- | PRIMARY [Xt or CONTRIBUTING [] H 1 44 
Wor" ©] CAUSE OF DEATH. omicide 
Zesoe a bs ere | 
Secea S| oe. TIME ORINIURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, - 20f. (City or town) (County) (st 
E SUBS g Not Wail fectory, strest, office bi jf 
Helos |2| 6:26 7/6 Dl ewek | Paper St. \Crisfield Somerset Md. 
ae 290 z 21. I certify that | took charge of the remains described above, held an Autopsy Ly Inspection cx) Inquiry and in my opinion 
Se 2 . woe toe . 
GEsYU 4a death resulted from: Natural causes | Accident ) Suicide » Homicide t Undetermined manner 
Yserae 
a = 3 CHIEF MEDICAL EXAMINER [7] 
a) ACTUAL 
=) 3 . Foe CIR ouvkey B map, ASSISTANT MEDICAL EXAMINER Js 765 SIGNED 
B 38 FA : il pscoeaitreeiar a: DEPUTY MEDICAL EXAMINER [3 i 9/6 
z 
a oaks a NAME [T C. G, Rawley, M.D. Address (street, ctv, town, orcounly) Op isfield, Md, 
a Bon 3 22e. BURIAL, CREMAT il 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 
43 REMOVAL (Specify) 
artOr | 
teat) Burial __| 7-11-62 Waters Chapel Kingst 
23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTR sa REGISTRAR’S SIGNATURE 


5M 1/62 x Anthony E, Ward,  Crisfield, Md, | vane ai 1 282 = edie a = 


Lee 


" uf 


abit 


Y —— Tr! 


MARYLAND STATE DEPARTMENT OF HEALTH F 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NLG6S4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 086'73 


1 


STATE 


F 


CHIEF MEDICAL EXAMINER | 


ASSISTAI ATE, SIGNED 
: 4 r jap, ASSISTANT MEDICAL EXAMINER 278788 


M “y 
i 


1 Ae, DEATH ~~ {) 2. USUAL RESIDENCE (Whare dacavsed lived, If institution: Residanca before admission) 
a. COU 
a. STATE b. COUNTY 
4 SOMERSET MARYLAND Maryland Somerset 
b. CITY OR TOWN {if outside corporata limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearast town) 
write RURAL and gi rest town) | 
Ee Marion Station (Rural) X Marion Station (Rural) ‘ 
528 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) d. STREET ADDRESS @. 1S RESIDENCE 
5403 I 
BRSa3 ¥ | ON A FARM? 
BERSs =o Box 182 ves &) No[] 
oem ae 3. NAME OF | First Middle Lest | 4. DATE Month Day Year 
Les Ar DECEASED OF 
i 2 iT 
ease DES Es Maggie Borden ‘Waters | =m «duly .§ & 1968 
gota 5. SEX 6. COLOR OR RACE) 7, marie [7] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yaars |IFUNDER1 YEAR| IF UNDER 24 HRS._ 
BepeEN = lact birthday) Menite| Days | Hours | Min. 
iM BEE Female Negro winowen FJ bivorceo suly 15, 1892 169° eh | eee 1h ty 
gu Oz We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ba done during most of working lila, avan if ratired) | 
33458 Laborer | Factory _ Maryland ! U.S.A. 
SRRONY 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
no > 

2 
ceefs George Whittington = a ula 2 tee = 
ae e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
32 = (Yas, no, or unkown) | (Ifyasgiva warordalesofsarvice) } 

Besse No A |212-16-1501 Samuel Borden Marion Station, Mad. 
B= 7 A Bere! OF DEATH [Entar only one cause par line for (2), (b), end (c).) ") INTERVAL BETWEEN 

os > ONSET AND DEATH 

x PART |. DEATH WAS CAUSED BY; 

bs e IMMEDIATE CAUSE (2) Diabetes Mellitus __|_ Unknown _ 

i=! o 
ae: 5 ran t (a) x DUE TO 
35 e Conditions, if any, which (bl i = 
GO s 90v8 risa to immadiata causa 
2s a {e), stating the uni 9 oe 
3¢§ 5 cause last, {c} 4 : -_ a A 
=f i 6 i PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
55 a ro So PERFORMED? 

2 g 5 é Yes [_] NO O 
Fe a i = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pact | or Part Il of itam 18.) 

ae 2, & | PRIMARY [1 or CONTRIBUTING [) 

# a 5 U | CAUSE OF DEATH. 

i 3 J —- 
= ES & | 20e. TIME OF INJURY Month, Dey, Your | 2Dd. INJURY OCCURRED 20a, PLACE OF INJURY (Hema, ferm, - 201. (City or town) (County) (Stata) 
5 Ue. 2 ae aa. While Not Whila factory, siraat, offiea bldg., atc.) | 
Mg 5 Z aa 19 ot work at work ( 

Ha : ol Pa ee eh Se RES. Tarr IT. a, ES SS). b= oe SS 
eel z 21. I certify that | took charge of the remains described above, held an Autopsy lek: Inspection kk]. Inquiry kk} and in my opinion 
Os 3 death resulled from: Natural causes [K], Accident [_]. Suicide (“], Homicide [[], Undetermined manner [[] 

o 

vu 

2 


ACTUAL CG Y fe 
SIGNATURE __4 


DEPUTY MEDICAL EXAMINER 


oe 33 = 
EXAMINER'S 
2 ez 2 as NAME (Typa} Cc. G. Rawley ’ MD, Address (Siraat, city, own, or counly) Crisfiela ’ Ma, 
a ee Fi Pe eeteta Bee | DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY (BE LOCATION (City, lown, or country) (Stete) 
8 pec 
pints 7/8/62 Borden Cemetery __ Marion Station, Md, 
23. FUNERAL DIRECTOR ADDRESS 24m, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME 1 62 L 
5M 2 Samuel Savage __ New Church, Va,. care aul, 1 wins Es 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pypeet STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH O86'74_ 


1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceesed lived, If institution: Residence before edmission) 


TA 


FOR STATE 
HEALTH DEPT. 


COUNTY STATE b. COUNTY 
eyes M Somerset manvixnp ||” Maryland Worcester 
¢ 2 b. Su TAA (i outside ae a ¢. LENGTH OF STAY IN Ib ~¢, CITY OR TOWN {If outside corporate limits, writa RURAL and give nearest town) 
a write and give nearest town! 
as i|Rural-Pocomoke City _ minutes Rural-Pocomoke City BX oh 
3 x, || 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS o 1S RESIDENCE 
ao 
2g U, S, Route 1 Re D3. us ee no [] 
2s 2 soar’ 3. a “mig mes ae a Dares Marin “ke 
2] 4 
5 gy SIDNEY LEE WILKERSON epee «JAY. ly, 19 62 
& 5. SEX $. COLOR OR RACE|7, MARRIED ["] NEVER MARRIED fy] | 8 DATE OF BIRTH 9. AGE ‘a IF UNDER 1 YEAR|’ IF UNDER 24 HRS. 
wn 3° birthdey) [Months] Deys | H Min. 
“ Male White wioowen [] _oivorceo [] |April 22, 1939 ys . re | 
£ 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE. {Stete or foreign ED. 12, CITIZEN OF WHAT COUNTRY? 
fe) done during most of working life, even if retired) Ih 
P Meat Cutter — feat Products Virginia USA 
=, 13, FATHER'S NAME ‘14. MOTHER'S hae NAME 
3 4 
= Edgar L. Wilkerson Emily Townsend 
S 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Ry F. D ~~ 3 
Fy {Yas, no, or unkown) | (If yas give werordetes ofservice)| . 
> No -- 14-36-9176! Mrs Edgar L. Wilkerson, Pocomoke, Nd. 
it 18. CAUSE OF DEATH [Enter only one cause per line for (@), Ab), and (e).] INTERVAL BETWEEN 


mi oumensenaet. Sheu focke -Peocks Lhe |pereer 
2S x Rviligh es Sam po =e 


geva rise to immediets couse 
{a), stating the underlying ( OVETO 
causa lest, te) 

PART Il, OTHER SIGNIFICANT CONDITIONS ie i TO DEATH BUT NOT RELATED | Zz THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 


< 


, 4 
fe) PERFORMED? 
z 
|e a : bal ae i% —_ _| ves []_No Mw 
6) © | 20s, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY QCCURED. (Enter nature of injury In Pert | onPert Ul of tom 1B.) aa 
& | PRIMARY bor CONTRIBUTING 7 is iy 3 
& | CAUSE OF DEATH. Cols (Le oS 
=) ete ee: 2S - 
§ | 20e TIME OFINIURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. FLACE OF INJURY (Home, frm, | 208! (City o > (County) Grete) 
a lék out asm. While __ Not While A 
19 \2 © pe Fe PF sg Gdalorwork [ot work 


utopsy | |. Inspection ff i f and in my opinion 
Homicide [[], Undetermined manner (a 
CHIEF MEDICAL EXAMINER 


praNaTs A NT MEDICAL EXAMINER iZ../ DATE SIGNED 
SIGNATURE Mp, ASSISTANT MEDI q “Co ATE 


ap I certify that | took charge of the remains described above, 
death resulted from: Natural causes G Accident ina Suicide (ail 


‘AL EXAMINER: This certificate should be executed within 24 hours after death, If any delay is n: 


please execute fhewecrtificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 fo the funeral dir: 


DEPUTY MEDICAL EXAMINER 


EXAMINER'S 
NAME (Tye) Re H, JOHNSON, M. De Address (Streat, city, town, or countf 
220. BURIAL, een | | 22b. DATE THEREOF 22c. NAME OF CEMETERY ORR EXNRAFOMEK 
2 REMOVAL {Spacify) 


22d. LOCATION (City, town, or country) (Stata) 
Burial be 62 Presbyterian Pocomoke Ci ity, Maryland 
RAL LA |, ADDRESS: 24e. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


ignated agent, prior to burial, cremation, or removal, and 


SS 
¢ 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


or its desi 


TO DEPUTY M! 


Pocomoke City, Md,! oan JUL 2 7 '62 Catbun $6 


VS, AISME 
5M 9/60 . 


MARYLAND STATE DEPARTMENT OF HEALTH 


1x DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
\ 
D86SE CERTIFICATE OF DEATH 08675 
32 a 
2 3 1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where deceesed lived, If institution: Rasidence before 
25 = SOE a, STATE b. COUNTY 
‘e SOMERSET MARYLAND Mar YLAND SomERSET 
b. city OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate fimits, write RURAL end give nearest town) 
write RURAL end give nearest town) 29 
=e CRISFIELD pie RISFIELD 
a d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva streal address) d. STREET ADDRESS e. Pe Aa 
* 
5 W. McCreapy Memo, Hosp. / ves L} NO Dar 
~~ NAME OF 7 Lin ~ Middle -s “die «= 4. “DETE Month Day Yeer 
{Type or print) WreLrant M WoostER peataH «= JULY 6 1962 
5. SEX "|6. COLOR OR RACE|7. mAaRRIED [Never MARRIED [] | 8: DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS, 
last bithday) |(onths) Days | Hours | Min 
MALE WHITE wipowed [2X —oivorceo [] 10-15-1877 84. | | 
Wa, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Mar YLAND (Go A. 


13. FATHER’S NAME 


CHaRLES FE. WoostTER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | {Ifyes givawarordatesofservice) 


14. MOTHER'S MAIDEN NAME 


Mary A. rinsed 


17, INFORMANT Address 


Eneanorn Wooster, OrxrsrreLp, Mp. 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enler only one cause per line for [e), “ee Sr ae 
PART I. DEATH WAS CAUSED BY: Nec. les y 7 ay a 
IMMEDIATE CAUSE (e) 
, 


ad aN DUE TO 
Conditions, if eny, which Myravade/ Cie Aes 
gave rise to immediate couse } 


the burial-transit permit. Then please remove carbon” papers. Pages /™ 


te has been signed by the attending physician and completely filled 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


| or attending physician. 


(CIAN: The law Tequires that the death certificate be executed within 24 hours after 


(a), steting the underlying (/ DUETO 
eek ee te) a SS * 
F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} 19. WAS AUTOPSY 
0 y) Se Beas 
228 
= 25g < = z ves [] NO fe} 
Re §2 E |20a. ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Part Il of item 18.) =. aw 
Ton d & | OR CONTRIBUTING [] CAUSE OF DEATH 
aee> &G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
UR52 % | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, i f. (City of town) (County) (Steta) 
Bs <2 6 Hour em. While Not While factory. street, office bldg., etc.) 
i= 223 z 19 et work [ ] al work [_] 
‘om 
Ae O38 21. 1 certify that (I) (this hospital) attended the deceased fro: 5 that (1) (we) last 
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